2007 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # P05000135871 —
1. Entity Name FiLE
CELWAT, INC. T
07 FEB -2 Py . 44
Principal Place of Business Mailing Address SE Che Ve
9203 GRIGGS RD UNIT 6201 9203 GRIGGS RD UNIT 201 ' TALLARASSEE o pbi &
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224 HA SSEE. ¥ LORIDA
e AR SR
170 WEST DEARBORN ST. |
Suile, Apt. #, a1c. Suite, Apt. ¥, elc. ’ 01252007 Chg-P CR2E034 (12/06)
City & Stale Cib & Qe 4. FEI Number Applied For
ENGLEWOOD, FL 20-3881482 Not Applicable
ap Country ap 34223 Country 5. Certificate of Status Desired O ?i'gfqlﬁf;;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
HOLMES, DAVID A DAVID A. DUNKIN.
FARR LAW FIRM Street Address (P.0O. Box Number is Not Acceptable)
99 NESBIT STREET ‘
PUNTA GORDA, FL 33950 170 WEST DEARBORN ST.
S ENGLEWOOD, FL | 34223

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of 'stere‘da'gjr;—L__\\ ] / /
[
SIGNATURE Kj 1/1&/0 7

Siurm prnted name of regt  agent and litle If i (NOTE: Registered Agent signature required when reinstating) ’ DATE 7
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fegs
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DP 7 Delete e Tlchange ] Addition
HAME WATSON, GLENN NAME ‘ - R — g —
STREET ADDAESS | 8203 GRIGGS RD UNIT €201 STREET ADDRESS =Y EINTRLE I 5 s T~
oTv-5-2P | ENGLEWOOD, FL 34224 oTY-$T-2P 02 MEAAT--01005-~001 #2501
TLE Ds 7 Delete TME Tlchange T Addition
NAME WATSON, CELESTE P NAME
STREET ADDRESS | 9203 GRMZGS RD UNIT C201 STREET ADIRESS
Ciry.SF-2P ENGLEWQOOD, FL 34224 CITY-ST-2ZIP
e : 3 Delete TITLE —JChange ] Adaktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TIMLE T Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CIry-S7-217
TNLE T betete TITLE ] cChange ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTLE ) 1 Delete T ) Change ] Addition
NAME NAME
STREET ADORESS 2_ U’? STREET ADDAESS
CITY-ST-2IP J_ ‘ ¢IY-81-zp

12, | hereby certify that the informaticn supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or suppk:mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reeeiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attag t yvith an address, with all other like empowered.

SIGNATURE: D | // Qo7

SIGNAT URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




